Effects of Positive HIV Status Disclosure on Sexual Behaviour Change by Taiswa, Jonathan et al.
292  International Journal of Nursing Education, October-December 2020, Vol. 12, No. 4
Effects of Positive HIV Status Disclosure on 
Sexual Behaviour Change
Jonathan Taiswa1, Erastus Lewis Mukhisa1, Rukia Omolloh1,
Dolphine Mochache1, Joyce Atieno Nyacharo1, Brian Barasa Masaba2
1Masters Nursing Student, Department of Clinical Nursing and Health Informatics, Masinde Muliro University of 
Science and Technology, Kenya, 2Doctoral Fellow, Department of Health Studies, University of South Africa,
South Africa
Abstract
Introduction: Disclosure of HIV serostatus is critical to controlling the spread of HIV, and understanding 
the experience for disclosure enhances the development of prevention interventions and ultimately leads to 
better control of the spread of the disease. The present narrative review aimed to synthesize literature on the 
effects of positive HIV status disclosure on sexual behaviour change.
Method: Anarrative review design was utilized. Literature search of articles was from the following 
databases; Scopus, Science Direct, PUBMED, OVID and Google scholar. The searches were conducted 
from August 2019 to June 2020. The qualitative analysis was used to presented data into themes.
Results: The main findings were discussed under four thematic domains: 1) disclosure, 2) number of sexual 
partners, 3) type of sexual partners and 4) use condoms.
Conclusion: The narrative review presents evidence on; how patients revealing their HIV positive status 
to their sexual partner(s), family members, or others in their social circle are associated to better, less risky 
sexual behaviors. This finding implies that when people living with HIV disclose their status, they are most 
likely to; 1) have less sexual partners, 2) use condoms and 3) minimize casual/temporary sex. The behavior 
change brought by the positive HIV status disclosure can significantly reduce the transmission of HIV within 
the society.
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Introduction
Human Immunodeficiency Virus/Acquired 
Immunodeficiency Syndrome (HIV/AIDS) still remains 
a potentially fatal transmissible disease of the immune 
system and a significant threat to the quality of life1. 
There were approximately 37.9 million people living 
with HIV at the end of 20182. As a result of concerted 
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international efforts to respond to HIV, coverage of 
services has been steadily increasing 2. The role of 
HIV counseling, testing and disclosure linked with the 
timely uptake of antiretroviral drugs has been significant 
in changing HIV infection to a progressively chronic 
manageable disease with the potential of living a long 
healthy and productive life1. In 2018, 62% of adults and 
54% of children living with HIV in low- and middle-
income countries were receiving lifelong antiretroviral 
therapy (ART) 2. Eastern and Southern Africa accounts 
for 45% of new HIV infections in the world and is home 
to 53% of people living with HIV globally in 2017; which 
makes it the region most affected by the HIV epidemic 
3. According to international reports by AIDS Virus 
Education Research Trust [AVERT], Kenya has the 
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joint third-largest HIV epidemic in the world (alongside 
Tanzania) with 1.6 million people living with HIV in 
2018 4. In the same year, 25,000 people died from AIDS-
related illnesses. While this is still high the death rate has 
declined steadily from 64,000 in 2010 4. The western 
part of the country through Homabay, Siaya, Migori and 
Kisumu are the most affected with HIV prevalence rates 
of 18.9%, 14.3%, 13.2% and 12.6% respectively 5.
In the context of HIV prevention, “disclosure” is 
defined as the process of revealing HIV positive status 
to sexual partner(s), family members, or others in their 
social circle and typically occurs gradually, over time6. 
Disclosing one’s HIV status to a sexual partner means 
talking honestly about one’s sexual orientation, possible 
drug use, and results of HIV testing 7. Disclosure of HIV 
serostatus is critical to controlling the spread of HIV, 
and understanding the experience for disclosure will 
enhance the development of prevention interventions 
and ultimately lead to better control of the spread of the 
disease7. Annual reports by Center of Disease Control 
[CDC] advised that knowing your HIV status, telling it 
to your sexual partners, and having them tell you their 
status before you start having sex may help reduce 
risky behaviors and lessen the chances of getting or 
transmitting HIV 8. The disclosure rate is notably lower 
in developing countries than in the developed world 
(17% vs 86%, respectively) 7. In sub-Saharan Africa, 
disclosure rates among partners vary between 33% and 
93%, depending on the country 7 The lowest rate was 
reported in Malawi 7.
The positive attributes of disclosure include the ease 
to access HIV-Related services such as counselling and 
participating in education and training services accessing 
ART services 9. Furthermore, disclosure tremendously 
increases opportunities for obtaining social support, 
implementation of HIV risk reduction with partners 
and motivates the partners to seek voluntary counseling 
and testing (VCT) 9. Self-disclosure of HIV status to 
sexual partners is an important strategy to prevent future 
transmission of HIV because it can reduce risky sexual 
behavior and improve HIV testing of sexual partners 10. 
In addition, disclosure of HIV status to sexual partners 
enables couples to make informed reproductive health 
choices that may ultimately lower the number of 
unintended pregnancies among HIV-positive women11. 
However, there are also several potential negative 
consequences associated with HIV disclosure such 
as domestic violence and abuse, abandonment, and 
discrimination, which can serve as viable reasons for 
nondisclosure12.
Promoting and encouraging HIV positive partners 
in sero-discordant relationships to disclose their status, 
remains an important component of prevention that 
results in the adoption of preventive behaviours such as 
partner uptake of HCT and condom use and also, where 
in the event of disclosure, the negative partner can refuse 
sex or only participate in safe sex or significantly reduce 
the practice of risky sexual acts 1. The failure of people 
infected with HIV to disclose their positive status can 
expose their sexual partners and other relatives that have 
close contact with them to the virus 13.
UNAIDS and WHO encourage beneficial 
disclosure3. This is disclosure that is voluntary; respects 
the autonomy and dignity of the affected individuals; 
maintains confidentiality as appropriate; leads to 
beneficial results for those individuals, their families 
and sexual and drug-injecting partners; leads to greater 
openness in the for community about HIV/AIDS; and 
meets the ethical imperatives of the situation where there 
is need to prevent onward transmission of HIV 3. The 
exchange of information about one’s HIV status with 
a prospective partner is associated with safer sexual 
practices: when HIV-negative individuals are informed 
of a sexual partner’s HIV infection, this information 
influences the types of sexual practices in which they 
choose to engage 14. Risky sexual behavior among 
people receiving ART is an area of concern; hence, it is 
the major effective driver of the HIV epidemic 15. Among 
people living with HIV (PLHIV), these behaviors are 
common and potentially expose their partners to risk 
of disease, and for HIV-positive partners these habits 
expose them to a real risk of supra-infection by other 
strains of HIV 15.
The main objective of this review was to describe 
the effects of positive HIV status disclosure on sexual 
behaviour change. The same methodology used in 
previous review studies was adapted to process and 
prepare the data for this study16.
Disclosure: Previously a study conducted on 
disclosure of HIV status to sex partners and sexual risk 
behaviours among HIV-positive men and women, in 
Cape Town, South Africa revealed that among the 903 
participants who were currently sexually active, 378 
(42%) indicated that they had had sex with a person they 
had not disclosed their HIV status to in the previous 3 
months17. In support of this, a large cross-sectional 
survey among 380 HIV positive persons in rural western 
Kenya on disclosure status and disclosure intentions 
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showed that; 318 (84%) had “disclosed”, 22 (6%) had 
“not disclosed but intend to disclose” and 39 (10%) 
had “not disclosed and do not in- tend to disclose” their 
positive HIV status to their spouse at the time of the 
interview 18. A recent similar study among HIV Positive 
Male Patients Receiving Care in Hospitals in Imo State, 
Nigeria reported that one third of the respondents had 
not disclosed their HIV positive status (31.7%) and 
12% of the respondents were willing to disclose their 
HIV positive status 1. This has implications for HIV 
transmission as one of the partners who was already 
infected with HIV fails to disclose his/her status1. 
Ssebunya et al. correspondingly calls for a need to 
promote mutual HIV status disclosure between sexual 
partners 19. Furthermore, disclosure has been associated 
with greater adherence to HIV care and regimens, and 
improved mental and physical health 20.
Number of Sexual Partners: A retrospective 
survey conducted among PLWHA, who had been 
notified their HIV-positive status for more than 6 
months in Hunan, China showed that among those who 
had risky sex, about 50% subjects had more than 1 
sexual partner before notification 21. After notification, 
the proportions of subjects who had more than 1 sexual 
partner decreased by 36.9% 21. Anonymous surveys in 
South Africa completed by 413 HIV-positive men and 
641 HIV-positive women sampled from HIV/AIDS 
services revealed that, people who had not disclosed their 
HIV status to partners reported more sex partners and 
reported more unprotected vaginal and anal intercourse 
than people who had disclosed 17.
Type of sexual partners: In a Nigerian study, 
researchers noted that more than half of the respondents 
who reported involvement in casual sex had not disclosed 
their positive HIV status to their sexual partners 22. A 
study conducted in Hunan, China among PLWHA, 
within those who had risky sex, the proportions of those 
who had temporary sexual partners decreased by 48.4% 
after notification of them being HIV-positive 21.
Condom Use: In a South African study; unprotected 
vaginal and anal intercourse was far less common for 
participants who had disclosed their status to all of 
their recent sex partners, including unprotected acts 
with both concordant and non-concordant partners17. 
Adebiyi and Ajuwon study on Sexual Behaviour and 
Serostatus Disclosure among Persons Living With HIV 
in Ibadan, Nigeria revealed that about one-third of all 
the respondents had not used condom with any sexual 
partner since knowledge of their HIV status 22. The 
Adebiyi and Ajuwon study also found that non-usage 
of condom was more among females than males22. The 
increased sexual risk behaviors of women compared 
with men has been linked to the challenges faced by 
HIV-positive women in convincing their male partners 
to use condoms since condoms have been stigmatized 
as methods used primarily in commercial sex 22. WHO 
recommends for correct and consistent use of male and 
female condoms during vaginal or anal penetration as 
this can protect against the spread of STIs, including 
HIV 2. Evidence from WHO studies shows that male 
latex condoms have an 85% or greater protective effect 
against HIV and other STIs 2.
Conclusion
The narrative review presents evidence on; how 
patients revealing their HIV positive status to their 
sexual partner(s), family members, or others in their 
social circle are associated to better, less risky sexual 
behaviours. This finding implies that when people living 
with HIV disclose their status, they are most likely to; 
1) have less sexual partners, 2) use condoms and 3) 
minimize casual/temporary sex. The behavior change 
brought by the positive HIV status disclosure can 
significantly reduce the transmission of HIV within the 
society.
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